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Flight surgeons the world over are well versed and vocal about the dangers posed by using some prescription or over-the-counter preparations while performing aviation duties.  However, that vast fund of knowledge is challenged by today’s ever expanding selection of dietary supplements.  This is problematic, as many of our prohibited over-the-counter and prescription preparations are purified extracts of the very substances available in a largely unregulated marketplace.  Flight surgeons and their aviators must engage in an open dialogue about dietary supplements and many should be avoided.

Dietary supplements include botanical (herbal) products, glandular products, vitamins, minerals, amino acids, and even some unlabelled pharmaceutical grade synthetics like androstenedione.  FDA regulations require them to be labeled with ingredients and basic dietary information (like a cereal box) but do not require efficacy or safety testing of the products.  Moreover, many products vary widely as to content or potency despite having the same name.  Eyebright, for example, is a name given to herbs of three totally unrelated genera.  This creates confusion among customers and physicians alike.  

Almost any substance taken in great enough amounts can cause side effects.  However, relatively few botanical substances are known to have, or have potential to, cause debilitation or incapacitation.  Unfortunately, though, containers of these potential incapacitants will usually contain no warnings or suggestion of the risks of use.  The figures in this article represent a few of the substances for which English language literature exists to suggest a risk of incapacitation.  Even as extensive as this list is, there are probably others that have simply have not been reported.  

We need to get a handle on what our aircrew are using, help them to choose smartly, be vigilant and report untoward events, and head off the first dietary supplement related event before it happens.  Here is how we shall do so:

First:  Engage in open dialogue with your aircrew.  Discuss with them that some supplements are powerful sedatives, some can cause disorientation or hallucinations, some can cause heart palpitations, and some can make them sick.  Many can react badly and unpredictably with alcohol or other medications.  Make sure they know they can get honest advice from their flight doc that is not simply an uneducated blanket prohibition.  Large scale studies have found that fewer than 50% of those who use dietary supplements tell their regular doctor.  A perceived bias against all dietary supplements will end the conversation before it begins.

Second:  Arm yourself with information.  Use the attached lists, as well as information you may find in the PDR for Herbal Medicines, Facts and Comparisons Guide to Natural Substances, or other similar books to guide your advice to aviators.  A website on the subject is being created at the USAFSAM (http://wwwsam.brooks.af.mil/af/altmed/HOMEFRAME.htm )and a useful website can also be found at www.aviationmedicine.com/indexaboutus.htm. 

Third:  Report adverse events.  Adverse events should be reported to the FDA just as a medicine event would be, but should also be reported through the chain of command, safety channels, and open forums such as this publication.

Fourth:  Visit your local dietary supplement distributors.  Learn what is hot and what is not, and establish a rapport with the staff.  You may find an ally who can help your aviators to avoid the really bad actors.

Air Force members are working on educational materials; web based information, and policies to assist the base level flight surgeon.  However, until armed with those tools, the flight surgeon must lean forward to improvise and do whatever is needed to assist airmen to make a smart, safe choice when choosing dietary supplements. 


Plant products thought to have sedative actions:


Valeriana officinalis (Valerian)


Rauwolfia serpentina (Indian snakeroot)


Atropa belladonna (Deadly Nightshade)*


Chelidonium majus (Celandine)


Humulus lupulus (Hops)


Conum maculatum (Hemlock)


Lycopodium serratum (Jin Bu Huan)


Papaver somniferum (Opium poppy)


Passiflora incarnata (Passion flower)


Scutellaria laterfoloia (Skullcap)


Lactuca virosa (Wild lettuce)


Aconitum napellus (wolfsbane)


Hyoscyamus niger (Henbane)*


Datura stramonium (Jimson weed)*


Scopolia carniolica (Scopolia)*


*anticholinergic actions








Plant products known or suspected to cause hallucinations or altered sensorium:


Psilocybe semilanceata (magic mushrooms)


Exchscholzia californiica (California Poppy)


Piper methysticum (Kava-Kava)


Mandragora officinarum (Mandrake)


Myristica fragrans (Nutmeg)


Cantharanthus roseum (Periwinkle)


Datura stramonium (Thorn Apple)


Corynanthe yohimbe (Yohimbe bark)








Plant products known to contain cardiac glycosides or cardioactive substances


Digitalis purpura (Purple Foxglove)


Urginea maritima (Squill)


Cystisus scoparius (Broom)


Convallaria majalis (Lilly of the Valley)


Adonis vernalis (Pheasant’s eye)


Strophanthus kombe (Strophanthus)


Scilla maritima (White Squill)


Digitalis lanata (Yellow foxglove)








Plant products known to significantly affect blood pressure:


Ephedra spp


Rauwolfia serpentina (Indian Snakeroot)








Substances known or believed to be toxic to the liver


Senecio spp (thread leafed groundsel and Life root)


Larria tridentata (chaparral)


Symphytum officinale (Comfrey)


Teucrium spp. (Germander)











